Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Los Angeles County Form
Division, Department, or Region (if appiicable) ForQfmcial Use/ Qaly
Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)
Nancy Herrera
y ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(213) 974-4444 nherrera@bos.lacounty.gov Dats of ORgInal Pl s
s== =
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 48
Event Description: _20dgers Tickets Date(s) 04 410 ;18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Los Angeles Dodgers
Name of Source
Was ticket distribution made at the behest If yes:
" Yes D No IZ! y Official’s Name (Last, First)
of agency official?
3. Recipients
+ Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
; 2 . .
Board of Supervisors Ticket Policy Sec 5.3(k)
: Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Firsf) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe beiow:
Ceremonial Role [] Other D Income []
If checking “Ceremonial Role” or “Other” describe befow:
Name of Outside Organization iy ]
G ; utside Organizatio of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
3 (include address and description) Pacaad

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, s in accordance

. with the requirements.
m’y Wf\h Nancy Herrera

Ticket Administrator 5/17/18

" Signature of Agﬂcy Hedd or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
Los Angeles County Form
Division, Department, or Region (if applicable) kerOfficial Use Qnly
Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)
Nancy Herrera
y D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(213) 974-4444 nherrera@bos.lacounty.gov Dats of Original FHING: e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § i
Event Description: _20dgers Tickets Date(s) 04 411,18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] If no: LoS Angeles Dodgers
Name of Source
Was ticket distribution made at the behest If yes:
=i Yes[] No[X] y Official's Name (Last, Firsl)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
ame of Agency, Department or Unit of Ticket(s)/ escribe the public purpose made pursuant to the agency’s policy
A. N fA D t or Uni (5) D ibe th bli d t to th ! li
Passes
. 2 ) .
Board of Supervisors Ticket Policy Sec 5.3(k)
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [:l Cther I:] Income [:I
If checking "Ceremonial Role” or “Other” descnibe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organizati HmBer
c ~Name:of Uuiside Urganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pacsos

4. Verification
[ have read and understang FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

I's
(e,

with the requirements.

W’Y\M Wé 4~ Nancy Herrera

Ticket Administrator 5/17/18

Signature of Agéjcy Head or Designee Print Name
{

v

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Los Angeles County Form
Division, Department, or Region (if applicable) For Official lse Only
Board of Supervisors, Fourth District
Designated Agency Contact (Name, Titie)
ncy Herrer:
Na oy rerrerd [] Amendment (Must Frovide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(213) 974-4444 nherrera@bos.lacounty.gov Dateof Cnbina FNG: ey
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ i
Event Description: 20dgers Tickets Date(s) 04 413 , 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Los Angeles Dodgers
Name of Source
Was ticket distribution made at the behest If yes:
5 i Yes D No m y Official's Name (Last, First)
of agency official?
3. Recipients
*» Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
gency P Y ga
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
; 2 ; ;
Board of Supervisors Ticket Policy Sec 5.3(k)
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income I:l
If checking "Ceremonial Role" or “Other” describe below:
N f Outside O izati Number
c Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
d (include address and description) Pasais
4. Verification

mBW\U‘}the reqmrements
Signature ot{jbncy%lead of Designee

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Nancy Herrera

An I

Ticket Administrator 5/17/18

Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Los Angeles County Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)
Nangy Hemsra [J Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(213) 974-4444 nherrera@bos.lacounty.gov DatsotOnglnal NG ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45
Event Description: Dodgers Tickets Date(s) 04 , 14, 18 / /
Provide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no; Los Angeles Dodgers
Name of Source
[ istribution made at the behest If yes:
ez Hekera St, b - Yes D No IZI y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
; 2 s ;
Board of Supervisors Ticket Policy Sec 5.3(k)
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other El Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremanial Role” or "Other” describe below:
7 Number
G Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Pacios

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements.

Nancy Herrera

Ticket Administrator 5/17/18

Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

Los Angeles County
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)

Nancy Herrera
Area Code/Phone Number E-mail

[0 Amendment (Must Provide Explanation in Part 3.)

(213) 974-4444 nherrera@bos.lacounty.gov Dt o Orlalngt PG s

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 48

Dodgers Tickets Date(s) 04 , 15, 18 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[g] [f no: LOS Angeles Dodgers

Name of Source

Event Description:

Was ticket distribution made at the behest Yes[] No[X [f yes:
of agency official?

Official’'s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
; 2 ; ;
Board of Supervisors Ticket Policy Sec 5.3(k)
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Firsf) Passes
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe befow:
" aiid Number
e ~Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
. (include address and description) Bhastos

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

% AN\ AL Nancy Herrera Ticket Administrator 5/17/18

{
*" Signature of AQEJ}:y Hegd or Designee Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Los Angeles County

California

Date Stamp

Form 802

Division, Department, or Region (if applicabie)
Board of Supervisors, Fourth District

For Official Use Only

Designated Agency Contact (Name, Title)
Nancy Herrera

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-4444 nherrera@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

A
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 49
Event Description: Dodgers Tickets Date(s) 04 ,_ 21, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Los Angeles Dodgers
Name of Source
Was ticket distribution made at the behest If yes:
. Yes[1 NolX] Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. 2 ) . :
Board of Supervisors Ticket Policy Sec 5.3(k)
; Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremenial Role [:I Other I:l Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Aiwhes
c ) ganizauon of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
¥ (include address and description) Passas

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

_—with the requirements.
hf{\/;,\ %\/\M Nancy Herrera

Ticket Administrator 5/17/18

i/ Signature of Agm Heéd or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Los Angeles County

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if applicable)
Board of Supervisors, Fourth District

Designated Agency Contact (Name, Title)
Nancy Herrera

[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-4444 nherrera@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [
Event Description: Dodgers Tickets
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No[]

Was ticket distribution made at the behest Yes[] No[®
of agency official?

Face Value of Each Ticket/Pass $ 45
04 , 23, 18 / /

Date(s)

If no: Los Angeles Dodgers
Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
; 2 ; ;
Board of Supervisors Ticket Policy Sec 5.3(k)
5 Number
B. Name of anIvsduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income [:l
If checking *Ceremonial Role” or “Other” describe below:
Ceremcenial Rele D Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
SLEeE Number
c Name °fd3"t3ide %rganlze‘wtlc'm of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pidis

4, Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

ith the requirements. /
i Y j%/w\ 21

Nancy Herrera

Ticket Administrator 5/17/18

(7 Signature OngZE)'—y Hedd o Designee Print Name

Comment;

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

Los Angeles County
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors, Fourth District
Designated Agency Contact (Name, Title)

Nancy Herrera
Area Code/Phone Number E-mail

(213) 974-4444 nherrera@bos.lacounty.gov Date of Qriginal Filing: TR

[] Amendment (Must Frovide Expianation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 45

Dodgers Tickets Date(s) 04 /24, 18 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: _Los Angeles Dodgers

Name of Source

Event Description:

Was ticket distribution made at the behest ves[] No[® If yes:

f fficial? Official's Name (Last, First)
or agency ofricial «

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
3 2 ’ ; )
Board of Supervisors Ticket Policy Sec 5.3(k)
4 Number
B. Name of Inc_!iwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Cther |:| Income D
If checking "Ceremonial Role” or “Other” describe below:
;i e Number
c : Name of Outside Odrganlﬁ_ltltqn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passce

4, Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

WW 7_%/\/\/%—-—# Nancy Herrera Ticket Administrator 5/17/18

v Signature oU\gency Head or Designee Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

an /
Signature of Agépcy Head.dr Designee

1. Agency Name Date Stamp California 802
Los Angeles County Form
Division, Department, or Region (if applicable) Faraficial Ls=0nly
Board of Supervisors, Fourth District
Designated Agency Contact (Vame, Title)
Nancy Herrera
y [] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(213) 974-4444 nherrera@bos.lacounty.gov Date of Original Filing: P o PR
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45
Event Description; [20dgers Tickets Date(s) 04 /25, 18 4 ;
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[]1 No If no; Los Angeles Dodgers
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No IXI y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. 2 . .
Board of Supervisors Ticket Policy Sec 5.3(k)
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income EI
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Rale D Other D Income D
If checking “Ceremonial Role” or "Other” describe below!
N f Outside O S Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
o (include address and description) Pa%sgs
4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

/
\%M&___ Nancy Herrera

Ticket Administrator 5/17/18

Print Name

7

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



